ABSTRACT
geregistreerde verpleegkundiges tydens hulle babas se hospitalisering.
INTRODUCTION
The purpose of this article is to describe the results of a study that was conducted to develop guidelines for registered nurses to optimally accompany mothers whose infants have been admitted to a neonatal intensive care unit. These mothers fall within the ambit of family members with special needs who require nursing accompaniment during these stressful events in their lives. The nurses' involvement in this regard stems from their fundamental responsibilities to promote health, prevent illness, restore health and alleviate suffering. As the need for nursing care is universal, nurses are to render health services to these mothers as individuals, as family members and as community members, and they need to co-ordinate their services with those of related service providers should these needs arise (Callery, 1997:27) .
PROBLEM STATEMENT
The admission of an infant to a neonatal intensive care unit is stressful to parents. The environment is highly specialised and can be a frightening place due to the level of technology present. An infant may be connected to a ventilator to facilitate breathing until there is evidence of an improvement in his/her condition and normal functioning, independently from the life-support system, is possible. Parents also experience concern due to the costs involved in neonatal intensive care.
Although it is commonly accepted that mothers are experts regarding their children, limited research has been conducted into the nature of these mothers' experiences relating to the illness of their infants (Tiedeman, 1997:110) .
The researcher, who practises in a neonatal intensive care unit, noticed that mothers of hospitalised infants were visibly distressed and anxious after admission of their infants to the unit. This concern, in a broader sense, also reverberated on radio-talk shows where mothers indicated that they were given insufficient information regarding the admission of their infants to hospital. The researcher has frequently met concerned mothers who had to leave their infants in the intensive care unit because of illness. Their distress has perturbed the researcher throughout her nursing career and has prompted her to investigate this phenomenon by looking at the nature of the relationship of parents with their newborn babies, the nature of the neonatal intensive care unit and the role of the intensive care nurse.
DEFINITION OF CONCEPTS
Mother: A woman in relation to a child or children to whom she has given birth. It includes a woman who has the care of a child through adoption (South African Concise English Dictionary, 2002:758) . 
Accompaniment:
Is a planned and a deliberate intervention executed according to the needs of an individual, and is aimed at inducing self-reliance in that individual (Kotzè, 1998:10) .
RESEARCH QUESTIONS
Resulting from the research problem, the following research questions were formulated for the research:
• How do mothers experience the hospitalisation of their infants in the neonatal intensive care unit?
• What information should be provided in guidelines for registered nurses to accompany these mothers effectively?
RESEARCH OBJECTIVES
The objectives of the study were to:
• explore and describe the mothers' experiences related to the hospitalisation of their infants in a neonatal intensive care unit; and • develop guidelines to assist registered nurses accompanying mothers throughout their infants' stay in a neonatal intensive care unit.
RESEARCH DESIGN AND METHOD

Research Design
The researcher embarked upon a two phase qualitative, phenomenological, explorative, descriptive and contextual study into the experiences of mothers relating to the hospitalisation of their infants in the neonatal intensive care unit. During phase one, mothers' experiences relating to the hospitalisation of their infants in the neonatal intensive care unit were explored and described. Phase two involved the interpretation of data and the development of guidelines to ensure optimal accompaniment of these mothers by registered nurses in the neonatal intensive care unit.
Sample population and method
The population in this study comprised mothers whose infants were hospitalised in the neonatal intensive care unit. The target population identified in the study comprised mothers whose infants had been hospitalised for more than three days in the neonatal intensive care unit in which the researcher was working. Consequently, purposive sampling was used. As Burns and Grove (1999:475) indicate, purposive sampling entails judgmental sampling that involves the conscious selection, by the researcher, of certain subjects or elements to include in a study. Interviews were conducted until the researcher presumed that data were saturated. The independent coder who analysed and coded the transcribed interviews confirmed data saturation. Streubert and Carpenter (1995:24) define saturation as a term that refers to repetition of discovered information.
Method of data collection
Data were gathered by means of phenomenological interviews in an environment that the researcher ensured was conducive to interviewing. The phenomenological approach is an inductive approach to enquiry that attempts to describe the experiences as they are lived by the participants (Burns & Grove, 1997:14) . 
Data analysis
Interviews were transcribed verbatim. The researcher and the independent coder analysed data, according to Tesch's method of data analysis (in Creswell, 1994:155) , for the emergence of themes that were prevalent and best told the story of the experiences of mothers' with infants in a neonatal intensive care unit. Raw data were reduced until the central storyline, as told by the mothers, emerged clearly. A meeting was held between the researcher and the independent coder to reach consensus on the storyline and themes.
Literature control
Once the data analysis was completed, literature was Literature control preserved transparency and all interviews were analysed to ascertain clarity.
Consistency
Dependability Dense description
The research method was fully described.
Code-recode procedure A consensus discussion was held between the researcher and an independent coder.
Research was conducted under guidance of two supervisors with appropriate expertise.
Confirmability
Audit trail An independent coder, who is an expert in the field of qualitative research, did an independent examination of the data.
(Source: Adapted from Krefting, 1991: 214 -222) 
ETHICAL CONSIDERATIONS
The ethical principles stated by De Vos (1998:24) were considered throughout the research study. These include privacy and confidentiality, protection of research participants and informed consent.
Privacy and Confidentiality
Information shared by the mothers was not made available to any person/s. All information was destroyed on completion of the study. The tapes were erased and transcribed notes were made available to the independent coder only. No names appeared on any documentation.
Protection of Research Participants
The participants were informed beforehand about the reason for the study and had the full right to withdraw from it at any time. However, all participants persevered throughout the study. The study prompted the sharing of emotions and tensions experienced by the mothers.
To make provision for the supporting of these mothers, (prior to, during and after interviews) they were given the details of a counselor who is available to help with these issues if needed. Arrangements were made for this prior to the interviews.
Informed Consent
Informed consent was obtained from all participants prior to the interviews, as well as the Nursing Service Manager and the Hospital Manager of the private institution utilised in the study.
Scientific Integrity of the Researcher
The researcher adhered to scientific integrity via actions which operationalised the strategies set for the different criteria as explicated in Guba and Lincoln's model for trustworthiness (in Krefting, 1991:215) . In addition, the researcher did not fabricate any findings.
An independent coder, as well as the two supervisors, confirmed all themes and sub-themes.
OUTLINE OF THE RESULTS
Two central themes were identified from the data on mothers' experiences of the stay of their infants in the neonatal intensive care unit. An outline of these themes and their accompanying sub-themes is contained in 
Experiences relating to the medical practitioners
Mothers experienced the medical practitioners as:
• Not being honest regarding the infant's condition. A mother stated she did not Clochesy, Breu, Cardin, Whittaker and Rudy (1996:89) state that the technologic critical care environment offers numerous benefits to the critically ill patient and family including increased survival and prompt intervention, which often achieve dramatic results. However, they state further that these well-recognised benefits are accompanied by severe physical and psychological burdens and that these phenomena have been of interest to many researchers. Sub-theme 2.2: The mother experienced an acute lack of personal knowledge and comprehension 
GUIDELINES FOR REGISTERED NURS-ES TO ACCOMPANY MOTHERS WITH IN-FANTS IN THE NEONATAL INTENSIVE CARE UNIT
Based on the findings, guidelines were developed on the premise of establishing and maintaining a therapeutic relationship with mothers to facilitate their nursing accompaniment whilst their infants are in a neonatal intensive care unit. The guidelines are summarised in Table 3 .
Discussion of Guidelines
The focus of the guidelines is on the accompaniment of mothers with infants in the neonatal intensive care unit. The registered nurse does this by:
Establishing and maintaining a thera
-Making each mother feel welcome on arrival in the unit and taking time to sit and listen to her.
Establishing and maintaining a therapeutic relationship
The registered nurse needs to:
• Enhance a sense of security in parents of infants admitted to the neonatal intensive care unit.
• Establish trust through acceptance and respect.
Establishing and maintaining a therapeutic milieu
• Inform the mother at all times of activities and procedures.
• Provide honest information and clear explanations. Table 3 : Guidelines for establishing and maintaining a therapeutic relationship and a therapeutic milieu to accompany mothers with infants in a neonatal intensive care unit -Involving the mother with as many activities as possible related to the care of her infant.
-Allowing the mother to do things on her own (such as changing a napkin, cleaning the buttocks).
-Informing the mother that she/he is available whenever she needs assistance and advice.
-Giving as much information as possible to the mother about the condition of her infant.
• • • • • Establish trust through acceptance and respect.
-Be deliberately and intentionally aware of the importance of securing and creating privacy and sensitivity to the needs of the mother when spending time with her infant.
-Allow mothers to express their feelings, needs and fears.
-Explore the needs of parents, especially mothers, in their taking over of caring for their infant after discharged from the unit.
-Encourage mothers to focus on the strengths and potential strengths of the infant instead of fixating on the weakness and vulnerability of the infant.
-Provide support without making judgments.
-Promote bonding between the infant and the mother.
• Parents need to develop trust in the nurse and this is facilitated through their:
-Observation of the registered nurse's competence, her timely and accurate interventions and confident conduct as a mature and professional person.
-Experiencing her protective and warm attitude, her advocacy on their behalf, her willingness to assist, her availability and, particularly, the time and attention she gives the mothers to listen to them and assist them.
• Inform the mother at all times of activities and procedures:
-The routine of the unit, as well as oriented briefly (in a manner that she understands) to the use of equipment used on her infant. Use can be made of a "parent library" with as much information as possible such as updated textbooks, videos, pamphlets and websites.
-The communication systems in the unit, for example who to call when help is needed.
-The rules of the unit, for example, the importance of hand washing, and the reasons for controlling the number of visitors to the unit.
-Provide honest information and clear explanations.
LIMITATIONS
The following limitations while gathering data for the study were identified:
• The fathers were not available to be interviewed.
•
The scope of the study was limited to a neonatal intensive care unit in a private hospital.
The study does not include experiences of mothers whose infants are hospitalised in neonatal intensive care units in state hospitals.
CONCLUSION
The researcher realised, through this study, that moth- 
